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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

C ¥

ALED APR 14 1950

THE DIVISION OF HEALTH OF MISSOURI

10374

STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. :EE_ DIST. NO. . PRIMARY REG. DIST. MO, Regittrar's No._..:?,g.g" 9 .
™7 PLACE OF DEATH 7 Z USUAL RESIDENCE (Whare decassed lived. If lustvation: Ceskldaes beror
a, COUNTY ¢ a. STATE MISSOURI “~ -b, COUNTY adinbmion)
b. COITY {If outaide eoro;mhlumh-, write RURAL and give %I‘A]‘(ENETH OF || e CITY (f outdde wrm Limits, write RURAL and gve a’?ﬁ; ’O
Toww ST, LOUIS, i i IR ST, LOUIS, /
FH&SLPPT&T.EOOF (If not in hoapital or institution. glive street addross or location) dASI;I‘[;iREErss {If rural, glve locadon)
INSTITUTION 61,00 PERSHING AVE., 5 6100 PERSHING AVE.,
3-DNEAC~éES‘JEFD a, (First) b. (Middle) ¢. (Last) F3 DSEE (Month) (Day) (Year)
(Typeor i) ALEXANDER McMurtry DUNN, oidm April 5, 1950
5, SEX 0 6. COLOR OR RACE } 7. MARRIE% EﬁchhERSRRIEg.) 8, DATE OF BIRTH 9. I:K‘:‘.E {In years l:'o::-n g’: ; UNDER 4 WES,
. Min.
Male White Widowed 2= | oct. 18, 1a73| “HE™ || ™[

10b. KIND OF BUSINES OR_[N-
USTRY

Tax Dlvision.

10a. USUAL OCCUPATION (G kind of work-

CIerkTState  Thood

11. BIRTHPLACE (Btata or forelzn coustry)

Shelbina, Missouri.l)

12, CITIZEN OF WHAT|
UNTRY?

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR 'lFE.

i Pregton B. Dunn, Clara . McMurtry. | Jessgie Penn Dunn,

g.ms DECEASED EVER INﬂU.S.ARMED Tacsz 16. SOCIAL s:»:cumNTJ 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS

48, 0o, ot ynknown} [+ (] . xive war or dates of sarvies) .
fo | """ RG : ? Mildred Dunn; 6100 Pershing Ave.,

18. CAUSE OF DEATH ~ MEDICA.L CERTIFICATIO /§/ M INTERVAL BETWEEN
NSET AND DEATH

Eatercoly onensmpe | 1 DISASE OR CONPITION, . (. pe bl S ] At “q<| 7o Srtizn

Mne for (a}, (b}, and (¢)

*This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if ny, gicing PUE TO (
rise to the abooe cauise (o) slating
the underlying cause lost. -

the mode of dying, such
as heart faflure, asthenia,

ele. It meens the dis-
DUE TO (¢)

ease, infury, or complica-
tion twhich coused death. | I[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt a0t
related to the disease or condition causing degth.

19a. DATE OF OP'IEIFI!)AN. 18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21n. ACCIDENT (Bp_.d!;} 216, PLACEOF INJURY we.. inoranont | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) 5 20 (5TA
SUICIDE hotoe, farta, fagtory, strest. ofios bldy..se) . =
HOMICIDE e 'Qq E
2td. TIME | (Moath) (Day) (Year) (Houn | 21s. lNJURY OCCURRED | 211. HOW DID INJURY OCCUR? <
: T - wmu:xr NOT WHILE
INJURY - AT WORK y P
2.7 hercby Iha! I attended the deceased from — ., 19__@!0 # /9 rS . Ig\fc_? that I last saw the deceased
alive o7 LAY £, 1550, and thal death occurred at 3 P m., fromh the causes and on the date slated above.
Zin. W (m/ M or title)_ | 23b. ADDRESS . . I DATE SIGNED
Lﬁ% Dy G llons S/ /SO
ua BURIAL A, |/ 24b. DATE™ 24c. NAME OF CEInL-.iERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) *  * / (Glate)
remova ’4/'7/1950 Foregt Grove Canton, Missourt,.
DATE RECD BY LOCAI! REG 25. FUNERAL DIRECTOR'S $)GNATURE - ‘ADDRESS
APR 6 e j Oz o ﬂ,@ b .R.Lupton & Sons;7233 Delmar Blvd.,

(Licensed Emtaimer's Statement on Reverse Side)




o e ——————————————————————
- ———————1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DYoo,

Student Embalmer No, . :

.................... e sammeemeny

working under tny persona! supervision. i -

Student ....... ettt essseqsansasaeraneansar
Student Elnbalmer

P. 0. Address_¢ . irits, e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING) (Failure to compl).» with
the above constitutes grounds for revocation of hcense) ) . . ) :

I this body is not embalmed, fact should be so stated above. l - 7 -

-




